L
AT

ZERER27 A

RECEIVED
FEC MAIL
opRATIANS CENTER

STATEMENT OF
ORGANIZATION

' ;:!i 50

FORM 1

EI-'Hin:E_ LIse r::nlI

Bt O Sma mmE Com ]
VOTE 00T INCUMBENT DEMOCRACY v in i
Ll bl AT A A I S SN BN B AN AN A SN AN A A A B
ADDRESS frurber and strst |E|O| |BO;X 127LL A SR N NI A B R B B B S
(1 oangesy B ————
Mﬁmcﬁu o L_EPSE lZﬁDjﬁl-l‘?ﬂ&E
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

e‘tdliItp#@rlallli"lmal—blalkl' lﬂlrJ_gl | ik v 1 8 1 i 3 F 1 J 3 {1 |

WPV Y O S T N O R S S N NN Y U O P N I [ O

COMMITTEE'S WEB PAGE ADDRESS {URLj ~= = "+ ooswwrss e e e .

- R L - IS : CE Tt TR
hlmri_"i/li/lvjﬂll |J|h|'?_!w:i19._qrsg1 AT OO NN TS TR O T SN TN TSt PO OON IO I T I S S I I

4. FEC IDENTIFICATION NUMBER W

4. 18 THIS STATEMENT ﬁ NEW {N)

{ cortify that | have examined this Statement and fo the bast of my knowledge and beligf it is frue, correct and complete.,

Type or Print Naime' of Treasurer - DAN[E'I—- SC’O—'T 5UMMAQ5

Signalure of Treasurer Date

NOTE: Submisslon of. false, erronecus,-or incomplele information may-subject thy persen signing this Statement to the penalties of 2 U.§.C. §437g..
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS,
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5. TYPE OF COMMITTEE (Check Cnag)

{a) ﬂ This commiltsa iz & principal campaign committes. (Complete the candidate information balow.)

(b} E This committes i3 an authorized committes, and is NCT a pringipal campaign committes. (Complete the candklate
information balow.)

MName of
Candidale LlilIIL|I1IIiIrIIIIIEliIIIIlJ.iIIIIi!I!
Candidzte Diffice State
Farty Affliiation Sought: g House E Senata E President
District
ic) ﬂ This commiltee supportsiopposes only one candidate, and is NOT ah authorized commities.
Mama of
{Zandidaie |||tliiltllI!lIII!IIl!IIEIIIIEIII1EIIIE
{Mational, State {Democratle,

{d) D This committes (s a or subordinate) committee of the Republican, etc.) Parly.

(&] H This commiltae is a separate segregated fund.

it m This commities supports/opposes more than one Fedsral candidate, and Is NOT a separate segregated fund or party
commitiee.
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&. Name of Any Connected Organization or Affillated Commitiee

hMailing Address N T PP VN S (N (N T S [ Sy [ o
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CiTY A STATE & ZiP CODE A
Relatiorship | | 4 g 3 ¢ ¢ 1 o4 40411t L e b L
Type of Connected Organization:
D Corporation E Corporation wio Capital Stock B Labor QrganiZation
E Mambership Organlzation E Trade Association E Cooperative
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Write or Type Commitiee Name

7. Cuglodlan of Records: Identify by name, address {phone number — optional) and position of the garson in possession of commitiea
banks and records.

Full Name | N Y T T N N T (N IS v A N [ TN (N [ [ IS ol I B
Mailing Address ' T T W T N N TN T T T O VN T T (T N v I S A
I T [ T (T (N T TN P AN N N N S N A (- oo T - S ]
N S S T U [V TR IV O B | 1 i | | Ll 1 ¢t I"l L1}
Title or Posilion¥ CITY A STATE & ZIP CODE &
o A IS N I N ) O I A S T ! Telaphone number i .4 I“ l || I '| [ l
]
i 8. Treasurer: List the name and address {phone number -- optional] of the treasurer of The commitiee; and the name and addrass of
i any designated agent (e.g.. assistant traasurer).
(o
o Full Name
oY of Theasurer I [ VR ANV R IR N A N (N TR TN T ot A s N o P N I [ ey
by .
et kMailing Addrass 1 S T T T T T U N T N (S o N N T Y o A B
KL
™ I S R T N N N N W A N N N O A AR O I A
[ T N T N O O A I |.....L__[ i [ |-| Ll i
Title or Posiion¥ CITY A STATE & ZIP CODE &
| I S I T N N S Ay E Telephone number | 11 t-| i | i'l s
Full Name of
Designated
Agent F A N AN AN N NN A I T T T ‘S N N o [ S N S Y s S|
Mailing Address I T A O VRN NN N TN T A N IO NV N N A A (N Nl A I Oy
T R T T T N T (T I S N (NN N N N S N S ot
' T I WO (VR AN N N N (N SO P I B | 1_I_t ! - A I 2
Title ar Positionw CITY & STATE & ZIP CODE &
T T A " [ (N SN N A ] Talephone number ] [ |'“1 L] |'! i1 1 E
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9. Banks or Other Dapositorias: List all banks or other deposilories in which the commiltes deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Deposilory, el

‘EIIIIII1IIIIIIIIIEII]II%!II![IlIEIIIi‘H

Mailing Addrass Lo 1 1 1 E 8 1 v L 1 1 1 1 3.k 8 1 1 1 J r | Lk

CITY & STATE & AP COGE &

Name of Bank, Dapository, etc.
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Mailing Address [ N S T T T T T O T O Y T P I O O
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CITY & STATE & ZIF CODE &
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